Indiana State Police Methamphetaming Labnratnrv Occurrence Report

This form complies wilh the stantory Tequirerment set forth in IC 5-2-15-3,

Date: 9-1-08 Address: HIGHWATER RD

Case#i:  45-48812 _ AUSTIN, IN
County: SCOTT

L'ypc of Laboratory Seiznve (check one) Seteure Localion (check all that apply)
Operational Lab [ ] Residence [ ] llotel/Maotel

[ ] Chemical/GlasswarsFquipmeant (only) ] Outbuilding ] Open  No Structure
[ ] Dumpsiie (only) [ ] vchicle [ ] Other:

Items Fonnd: Location (bedroom. kitchen, open air, cie)
(check all that apply}
[ ] Lithium/Ammonia Reaction(s):

[[] Red Phosphorous/Todine Reactions): _
[<] Flammimable Solvents: )

04 Waler Reuciive Metal (Lithivm):

<0 Anhvdrous Amimonia:

[] itvdrochloric Acid Gas Generator(s):
Corrosive Acid:

[ ] Corrosive Base:

[ ] Other (item and location);

Child nnder age 18 diseovered (check nne) Investigative Information

. | Yes {numbecr prescot) [ | Fphedrine/Pseudoephedrine Tracking Log
X] No [ Retail/Merchant Tip

*Tf ves, fax report to Child Protective Sorvices 1 Other:

This report is to be faxed to the followine asencies that serve the location:

Fire Department: JTENNINGS TWP, ' Fax: 812-752-8400
s . lax: 812-752-0023

Health Department: SCOTT CO. Fax: N/A

Chald Protection Service: SCOTT CO

For further information reearding this methamphetamine laboratory, conlact
Iiweatipating Oflcer; K M SMITH Phone 812-246-5424

#%  This form is vo be faxed to the Fire Department, Health Brepuriment andfor Child Protective Services Tepartment
Yated within 24 heurs of scene processing,
#F This form is to be inclnded with the case file, and a copy senl w the Clandestime Laboratory Team Teader for retention.




